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Attachment 4.19 - D
Page 20
State Georgia

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —
NURSING HOME SERVICES

Summation of the (Net Per Diem or Standard Per Diem, whichever
amount is less as to the facility) for each of the four Non-Property Cost
Centers plus the Net Per Diem for the Property and Related Cost Center.
The Property and Related Cost Center reimbursement for those facilities
whose cost reimbursement is limited to the standard (90th percentile) per
diem in this cost center will be based upon the standard per diem
calculated from the cost reports for the year ending June 30, 1981.

Efficiency Per Diem =

Summation of (Standard Per Diem minus Net Per Diem) x 75% up to the
Maximum Efficiency Per Diem for each of the five cost centers.

Growth Allowance =

Summation of 6.8% of the Allowed Per Diem for each of the four Non-
Property and Related cost centers for nursing homes affiliated with
critical access eligible hospitals or Summation of 1.8% of the Allowed
Per Diem for each of the four Non-Property and Related cost centers for
all other nursing homes. A nursing home affiliated with a critical access
eligible hospital is a hospital-based facility for which the associated
hospital has been designated as “critical access eligible” for payments
for Medicaid inpatient services in accordance with Attachment 4.19A.

Further explanation of these terms is included below:

a. In general, the Net Per Diem is determined from the costs of
operation of the individual facility in which eligible patients
reside. These reports are determined by utilizing the
information submitted by the facility on its Cost Report.

All amounts and supporting data submitted on the Cost Report are
subject to verification and adjustment by the Division. These
modifications concern: mathematical calculation errors;
limitations placed on allowable costs by the Nursing Home
Manual, and the documents, principles, and criteria referenced
therein; reasonableness limitations placed on salaries paid
employees of the facility; reasonableness limitations using the
principles contained in CMS-15-1; or other parameters placed on
reasonable cost by the Division. These modifications basically
concern what expenses are attributable to the care received and the
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Attachment 4.19 - D
Page 76
State Georgia

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —
NURSING HOME SERVICES

adjustments for liability insurance costs will not be impacted by growth allowance factors
applied in current rate calculations.

Effective on and after February 1, 2003, only nursing homes affiliated with critical access
eligible hospitals will be eligible for rate adjustments for liability insurance costs. A
nursing home affiliated with a critical access eligible hospital is a hospital-based facility
for which the associated hospital has been designated as “critical access eligible” for
payments for Medicaid inpatient services in accordance with Attachment 4.19A. Such
rate adjustments will be limited to rate adjustment requests submitted by January 10,
2003.
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